Background Perpetrators' experiences of violence during childhood are considered a risk factor for intimate partner violence (IPV). The objective of this study is to systematically review the characteristics and quality of papers which analyse the association between being battered during childhood, witnessing marital violence as a child within the family of origin and having an absent or rejecting father and the occurrence of IPV.
Introduction
The increasing relevance of intimate partner violence (IPV) in the scientific and political agenda as a public health issue 1 -4 has given different explanations of its aetiology. Lori Heise's 5 ecological framework for violence against women is the most cited one in the literature. This model explains that a suitable approach to the phenomena should focus on the complexity of different levels: individual, family/relationship, community and societal. Several studies about each of the IPV risk factors identified in Heise's model have been recently published; such is the case of those papers addressing the role of perpetrators' alcohol consumption 6 and socioeconomic status 7 as risk factors for IPV. According to Heise's model, being exposed to violence during childhood is considered a risk factor for IPV at the individual level. This determinant distinguishes three situations: being battered during childhood, witnessing marital violence as a child within the family of origin and having an absent or rejecting father. Two empirical reviews prior to 1990s 8, 9 on this topic conclude that for violent adult males, the most consistent risk factor for perpetrating husband-to-wife violence was having witnessed violence as a child in the family of origin.
However, a theoretical review carried out 10 years ago by Feldman 10 on violence against women calls for caution in drawing causal conclusions based on these particular studies on a perpetrator's childhood as a risk factor. The author reports the conclusions of different papers focused on the aetiology of violence against women, and states that the authors of the reviewed articles recognised two important limitations in their studies: the weaknesses inherent in the use of retrospective study designs with adults and recall and social desirability biases.
The rising prevalence of IPV has promoted the creation of prevention and treatment programmes targeted at the rehabilitation of the aggressors. 11 Given that the last review of this issue offers a theoretical perspective, 10 we propose a public health evidence-based approach to prove the influence of violent childhood experiences on perpetrators. 5 This could provide valuable information for both policy-makers and health professionals involved in the prevention of this problem. Consequently, we have systematically reviewed the characteristics and quality of the published papers which specifically analyse the association between being battered during childhood, witnessing marital violence as a child within the family of origin, having an absent or rejecting father during childhood (exposure) and the occurrence of IPV (outcome).
Methods
The fields of Social and Behavioural Sciences, Clinical Medicine and Life Sciences were searched using the following databases in all the available years: Medline 1960 -2004) . To identify the keywords, the thesaurus (MESH) was used in all the available databases, except in the Science Citation Index and Current Contents.
The inclusion criteria for this review were: (i) empirical studies, (ii) quantitative methodological studies, (iii) analysis of the variable risk factors 'being a man battered during childhood, witnessing marital violence within the family of origin or having an absent or rejecting father' (exposure markers) and its effect on the occurrence of 'IPV against women' (outcome).
The main exclusion criteria in this review were defined and justified due to the high prevalence of this problem in men as perpetrators and women as victims of IPV. Also, a scientific approach based on male perpetrators may help for the analysis of the political, social and psychological mechanisms that legitimize the social position of men and women and their impact on social problems such as IPV. All those papers covering the following two main topics were excluded: (i) women victims of violence during childhood and the impact of this on their becoming violent towards their partners in adulthood and (ii) women and men who suffer violence during childhood and how this increases their chances of becoming victims of violence in adulthood (revictimization).
Furthermore, papers on the following issues were also excluded from the review process: treatments and programmes against IPV, other violence-related issues (e.g. alcohol and drug consumption in perpetrators), aggressors' mental illness and its impact on IPV, consequences of childhood violence on children's health and qualitative articles and reviews.
The search equations used were: A formal meta-analysis was not conducted for two reasons: first, due to the heterogeneity of the studies as regards design, study populations and exposure and outcome measurements, and secondly given the lack of studies including odds ratios or similar effect sizes which could be weighted into a combined estimate. A descriptive study (frequencies and percentages) of the variables included in the review was performed using SPSS 11.5 and Excel-2000 commercial software.
Results
Three hundred and fourteen papers were identified from all the years available in the reviewed bibliographic databases. After applying the exclusion criteria, 10 papers were selected. 12 -21 The 304 excluded papers were related to the following issues: women victims of violence during childhood and the impact of this on their becoming violent towards their partners in adulthood (n ¼ 40; 13%), women and men who suffer violence during childhood and how this increases their chances of becoming victims of violence in adulthood (revictimization) (n ¼ 20; 7%), treatments and programmes against violence (n ¼ 19; 6%), other violence-related issues (e.g. alcohol and drug consumption in perpetrators), aggressors' mental illness (n ¼ 136; 44%), consequences of childhood violence on children's health (n ¼ 78; 26%), and qualitative papers and reviews (n ¼ 11; 4%).
The papers that fulfilled the inclusion criteria were published between 1995 12 and 2004. 20, 21 The relations between the experience of being battered during childhood and IPV was explored in eight studies. 12 -15,17,19 -21 Six of these studies 12 -15,17,19 and two others 16, 18 considered the relationship between the variable witnessing marital violence as a child in the family and IPV. Only one study measured the relations between IPV and having an absent or rejecting father in childhood.
18 Table 1 outlines the methodological characteristics of the studies and their main findings. The studied populations are highly heterogeneous, and cross-sectional designs and retrospective data are used in all the studies. 12 -21 Many of these studies are not based on a general population sample: some analyse information from groups such as Vietnam veterans and their partners, 18 undergraduate men at university 17 or Navy recruit trainees. 14 The number of individuals analysed in the different studies ranges from 99 17 to 8629. 19 Six studies compile information from male and female population groups 12, 14, 15, 19, 20, 21 whereas four other studies compile information only from male population samples. 13,16 -18 In addition, the age range of these populations varies significantly.
Only variables related to the individual were taken into account as possible confounding or interaction factors in the analysis model: impulsivity and depression, 13 negative emotionality, 20 harsh discipline from grandparents, 12 antisocial behaviour, 12 stress 15 and alcoholism. 21 The Conflict Tactics Scale was the main methodological tool used by the studies to measure IPV as an outcome. However, different instruments were used to measure violent childhood experiences in men as an exposure factor and did not take into account the same risk factors. They included variables about diverse violent acts related to different contexts within men's lives ( personal experiences, family issues, and social environment). This is the case of the Child Trauma Questionnaire, 18 a brief version of the severe variables related to child abuse adapted from the Conflict Tactics Scale 21 or the Antisocial Behaviour Trait Scale. 12 Other family/relationship, community and societal risk factor variables from Heise's model were not taken into account in the reviewed papers. Table 2 shows the main limitations highlighted by the studies' authors, most of them related to the information (recall) bias 12,14,16 -20 and linked to the usage of retrospective data. 16,18 -20 The generalization of the findings to the whole population (external validity) is a problem identified by 50% of the studies 14 -17,21 as only men were interviewed; most of these samples are not based on the general population and they are, therefore, heterogeneous. The small size of the samples is also a recognized limitation mentioned in two studies. 15, 20 The use of the Conflict Tactics Scale 22 is questioned as it oversimplifies the patterns of violence by emphasizing physical assaults on a partner without taking into account the social context of the affected population and other kinds of IPV risk factors. 17 The authors conclude their papers by proposing treatments focused on different prevention levels 13,16,18 -20 Three studies recommend screening followed by treatment targeted at men, especially for those with a high risk of perpetrating violence. 13, 16, 19 Some authors suggest that primary health care prevention measures should be applied to reduce the incidence of physical abuse while behavioural family therapy treatments should be implemented to decrease the IPV risk factors. 18, 20 As regards further studies, 70% of the papers state that new lines of research are required to deal with this problem, including an analysis of women's perceptions of violence. 13 -16,18,20,21 Meanwhile, new studies using prospective data are also considered to be necessary 20 as well as studies to measure the association between IPV and Continued other risk factors. 18 Finally, it is considered that steps must be taken to reshape the way the medical community perceives domestic violence so that a multidisciplinary perspective may be achieved. 13 
Discussion
Main finding of this study Our study found a consistent association between perpetrators' childhood experiences of violence and the occurrence of IPV. The studies acknowledge problems in the quality of their own scientific research regarding this issue, due on the one hand to the use of cross-sectional designs and, on the other, to the retrospective nature of data and recall bias. There are also limitations as regards the external validity of the data. The other family/relationship, community and societal risk factor variables from Heise's model are not considered in the studies. Although all of the studies recommend improving research on this public health problem, half of the papers put forward proposals for different types Thereby, these would not be represented in the sample.
Sampling criterion -mainly families living in small towns-, likely to obtain fewer highly violent families than would be the case with a more urban sample.
of treatments focused on the early recognition of risk factors related to the IPV.
What is already known on this topic
The findings of this current review support the results of Feldman's latest work (1997), implying that action recommendations within IPV prevention are still not evidence based. Thus, the screening of violent men and different therapies may be proposed based on insufficient information as regards the true role of IPV determinants.
3
Retrospective data and information bias were, and still are, a crucial measurement problem. In fact, some of the reviewed papers highlight the need for new studies using prospective data. Moreover, as Feldman argued not only is a prospective compilation of data necessary, but also an adequate design with the inferential power to increase the quality of scientific research on this issue.
What this study adds
The variety of scales used to measure exposure severely affects the ability to compare the data. The analysed studies compile different information about violent experiences during childhood. Some scales gather data about being battered by the father during childhood, which implies that IPV may be a consequence of the patriarchal ideology, whereas other instruments measured witnessing father-to-mother abuse during childhood, which suggests that IPV may be a consequence of learned sexist behaviour.
The most frequent application of the Conflict Tactics Scale-as the authors of the scale argue 22 -has been to obtain individual information on physical assaults on a partner. In addition to the criticism made about this scale by one of the studies analysed in our review, the original authors underline that this instrument does not consider social factors related to the IPV context. Furthermore, it is important to improve the tool's capacity in order to obtain more information about IPV.
The authors consider childhood experiences of violence in perpetrators as an individual risk factor without taking into account the family/relationship, community and societal context. This could mean that IPV determinants are addressed at different levels but analysed separately, 5 without considering all the aforementioned variables as a whole. To understand learned violence, it is important to focus not only on the individual but also on the societal context. 23, 24 Scientific evidence about the aetiology of IPV should be increased to address prevention programmes. 25 Methodological problems discussed 10 years ago by authors like Feldman 10 and acknowledged by the authors of the papers reviewed in this article should be solved to obtain more useful data. Given the multicausal nature of this public health problem, a scientific approach based on different variables, such as the individual, family/relationships, community and society, could be of value to analyse the aetiology of the problem. 5, 26 Also, the role of patriarchal and sexist 27 patterns learned in society and within the family could be taken into account in order to understand the complexity of IPV. Policies against gender violence are increasingly included in political agendas 4 and in the mass media. 28 Therefore, greater knowledge is required on how IPV is affected by risk factors such as childhood experiences of violence in perpetrators.
Limitations of this study
A limitation to this study may be that grey literature has not been included here, because policy-makers make ample use of such information when designing their prevention programmes. The fact that 90% of the studies were designed in the USA could be a potential constraint in the extrapolation of the results to the populations of other countries. Moreover, as the aim of the systematic review is to summarize the results of the papers and obtain combined conclusions, the heterogeneity of the studies could be a handicap.
